[Thoracic peridural anesthesia for intra- and postoperative analgesia in lung resections. A comparison of stress reactions and postoperative lung function].
47 patients who were scheduled for lung resection were assigned to two groups. 23 patients had a neurolept analgesia and postoperatively parenteral analgetics. 24 patients received a combination of thoracic peridural anaesthesia and nitrous oxide-oxygen anaesthesia for surgery. The peridural analgesia was continued for 2-3 days for postoperative pain control. Heart rate and mean arterial pressure were recorded. Before, during and after surgery blood was drawn for determination of plasma glucose and cortisol. Postoperatively vital capacity and FEV1 were measured and blood gas analyses were performed for one week. The combination of peridural and intubation anaesthesia resulted in very stable haemodynamics in comparison with the neurolept analgesia. Heart rate and mean arterial pressure decreased during surgery without peak levels as response to the surgical trauma. Blood glucose and plasma cortisol showed equal responses in both investigation groups. A reduced stress response by means of the peridural anaesthesia could not be demonstrated. During the first 48 h after surgery a significantly higher vital capacity was measured in the patients with peridural anaesthesia. FEV1 was analogously increased, the quotient of FEV1/VC was similar in both study groups. No obstruction was observed. PaO2 and paCO2 showed no clinically relevant differences. During surgery the combination of general and regional anaesthesia results in a lower stress response of the heart and postoperatively it improves lung function which is an important advantage in comparison with systemic analgetics.